PA 1D Number (copy from item one of Form 1)

" QVIil. Other information (Optional)

Use the space below to expand upon any of the above questions or to bring to the attention of th i ‘
other information you feel should be considered in establishing permit limitati  proposed facinn, -
Atiach additiona] shaatees ranould be g permit @ltaglons fqr the proposed facility.

Plan views of the Facility Layout, showing the approximate discharge locations are [J
presented in the attached Figure 2D-1 and Figure 2D-2.]

U

Additional information regarding description of the intake water and outfall is also attached.

glll. Certification

supervision in accordance with a system designed to assure that qualitied personnel properl r
evaluate the information submitted. Based on my inquiry of the perso% or persciv’ns who mgnggi tl’;eg.:;?tirma’:l
those persons directly responsible for gathering the information, the information submitted is, to the best of'my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penaltiés for submitting
- fal;e information, including the possibility of fine and imprisonment for knowing violations. c

[ certify under penalty of law that this document and all attachments were prepared under my direction or

A. Name and Official Title (type or print) ' ’ B. Phone No

Stephen Billiot, Vice President (713) 961-8500

D. Date Signed

IC. Signature

_EPA Form 3510-2D (Rev. 8-90) Page 5 of 5.
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